
    
    

    
 

    
 

       

       

       

       

                     
        

       

       

       

       

       

       

 

         

           

         

         

 
           

                 
    

         
      

            

GRAND VALLEY STATE UNIVERSITY 
MUSIC, THEATRE AND DANCE DEPARTMENT 

ONLINE MAJOR DECLARATION/CHANGE REQUEST 

Student First Name 

Student Last Name 

Student G # 

Year Matriculated 

Degree (Indicate if 
Dual Major) 

Instrument 

Advisor First Name 

Advisor Last Name 

Advisor G # 

Advisor Phone 

Advisor Email 

Requested by: __________________________________ Date: __________________ 

Faculty Advisor Signature: __________________________ Date: 

Department Secretary: _____________________________ Date: 

Department Chair: ________________________________ Date: 

INSTRUCTIONS 
Students: Please fill your information and forward it to your “NEW” advisor 
Faculty Advisor: Please complete your information, sign and deliver the form to the 

Music Office, 1300 PAC 
Department Secretary: Check student’s file to be sure degree is correct. 

Sign and forward to chair. 
Chair: Approves change and returns to Academic Coordinator for processing. 

Revised: 3/15/18 
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